STATE OF HAWALI
CAMPAIGN SPENDING COMMISSION
DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE *GUIDEBOOK FOR NONCANDIDATE COMMITTEES. "

SECTION +-NONCANDIDATE COMMITTEE: SECTION HI-TYPE OF REPORT:
{a) Committee Name: HFA PAC (See the Schedule of Reporting, Dates to complete this section)
X1 Preliminary anary S ;';[ } Amended
) Mailing Address: g20 Mililani St. #810 [ ] Final Prim_aéé <rp 11 I} Shert Form
Honolulu, Hi 96813-2938 [ 1 Preliminary General REPORTING PERIOD
(o} Phone Bus)  527_1224 (Res! [ ] Final ElectioriPsfiod - | 1/1/06  wwougn 9/8/06
Treasurer's [1 Supplemental

SECTION Hi {Part 1)}-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section Hi (Part 2) on the Second Half of this Form Befare Completing This Saction}

COLUMN A COLUMN B
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Period {Continuing Committee} OR at

the time the Organizational Report was Filed (New Committee ... . e oo $ 886.84
2. Cash on Hand at the Beginning of this Reporting Period......cvveiiievivnciiieeeeeesere s $1 y 796.92
3. Total Receipts (From Line 17, COMMA A 80T Blcvvevereeeeeeeeeeeeearereeesoe st oot eeeeess e $ 960.00 $2 ) 475.00
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Catumn Bi.......... $2 ’ 756.92 $3 » 361.84
5. Total Disbursements (From Line 14, COMMN A 808 B)rvvoeeceeeeeereeeneesoeereeessesesseenns $1 » 830.25 $2 ;435 17
T Caturme A an Bl o o LePortina Poriod (Subtract Lne 8 from Lina § | g 926,67 § 926.67

SECTION Il {Part 2)-DETAILED SUMMARY OF RECEIFTS AND DISBEURSEMENTS
{If Necessary, Complete Schedules A through D Before Completing This Section)

RECEIPTS

7. Monetary Contributions of $100 or LesS....cveeevirruneenen. et tebeessrenet e s parrem e ans $ 960.00 $1 N 200,00
8. Non-Monetary Contiibutions of $7100 oF LeSS.. i iiirrereeeereseeessemeosesesseeeesesesn $ 0.00 $ 0.00
IS thesile Ar Lne 3 or Cotam Ay o vtons of More Than $100. § 0.0 $1,200.00
10. Other Receipts (Schetffe D, Line 2 For COlTIN Al aeeeeeeer oo e e $ 0.00 $ 75.00
11. Total Receipts {4dd Lines 7 through 10 for Columns A 80d Bl..o.o.oovvoveeeseeeeeeeeon, $ S60.00 i $2 475.00

DISBURSEMENTS ’ )

12. Contributions To Candidates [Schedule B, Line 2 for COUME Al $§ 0.00 $ 0.00

13. Expenditures (Schedule C, £ine 2 10r COMIMI Adecoiirmreerereereeeeeseeeesee vt $1 , 830.25 $Z ,435,17

14. Total Disbursements @2 and 13 for Columns A and 8).......... Cevrrerarvrurns $]_ , 830.25 $2 ,435.17

I heteby certify that the i this report and all aptaghied Schedules are true, correct and complete to the best of my knowledge.
—1

msenittan Poidenmm oo be Yoo L7 SR A | -




AGGREGATE MONETARY AND NON-MONET ARY CONTRIBUTION

STATY, OF HAWAT
CAMPAIGN SPENDING COMMISSTON
SCHEDULE A

NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSC REQUIRED TO 88 REPORTED AS EXPENDITURES Schadda CJ.

$ OF MORE THAN $100

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR

THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPGSE,

COMMITTEE NAME: (Must be same as on Form NC-1) HFA PAC PAGE Z oF S
AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME OF EMPLOYER CONTRIBUTION OR
DATE oF {F INDIVIDUALY FAIR MARKET VALUE
RECEIPT OF NON-WMONETARY AGGREGATE
ANDIOR OCCUPATION CONTRIBUTION ELECTION PERIOD
pEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT {if INDEVIDUAL) 1IE INDIVIDUALY THIS PERIOD TOYAL TO DATE
I 1 nNonmMONETARY cCONTRIBUTION
[ ] Non-MoneTaRY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
[ ] sonMoNETARY CONTRIBUTION
[ } NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 L“..>
THIS PERIOD (THIS PAGEL evereeecsseeennns P, Cimrsaeaeerses e rrereansus reerebraarrnrveas . trerearrenne eansersnas vrrrrseenne rrvrerenas . ¢ 0.an
2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD
(LAST PAGE THIS LINE ONLY? (ENTER TOTAL ON FORM NC-2, SECTION Ul IPART 2}, LINE 8, COLUMN Aluraansvotisnmnsnssassonesnssnsssesnses rramrseinrsarreat e raannns




STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY

_0MM§RC§AL PURPOSE,
NONCANDIDATE COMMITTEE NAME: HEA PAC PAGE 3 oF 5
DATE AMOUNT OF AGGREGATE
OF CONTRIBUTION ELECTION PERIGDH
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS PERIOD TOTAL TO DATE
1. SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (TH1S PAGE . .evrr oo™ $ 0.00

2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD

{LAST PAGE THIS LINE ONLY} {ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION HE{PART 2}, LINE 12, COLUMN A)

Form NC-3(B} (Rev. 11,97




STATE OF HAWARI
CAMPAIGN SPENDING COMMISSION

SCHEDULE C

EXPENDITURES
NONCANDIDATE COMMITTEE

RO INFORMATION DR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURRCSE OF SOLICITING CONTRIBUTIONS OR EDR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME: 1A PAL PAGE 4 oF 5
AMOUNT GF
PAID EXPENDITURE OR
FAIR MARKET vaLug
DATE OF NORNMAONETARY
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THES PERIOD
1/13/06 APEG Copies $ 6.00
6/206/06 HFA Annual Bookkeeping Fee $ 200.00
6/27/06 Alii Flooring 2005 Annual Picnic Ticket $ 100.00
Sales Contest
6/28/06 RCAH PAC Pau Hana Food § Beverage $1,489.00
Reimbursement
8/10/06 AMI Copies $  32.25

1. SUBTOTAL OF EXPENDITURES THIS PERIOD rHis paGE)

2. TOTAL OF EXPENDITURES THIS PERIOD (LAST PAGE THiS LINE ONLY} (ENTER TOTAL ON THE DISCLOSURE HEPORT, SECTION 0l (PART 23, LINE 13,

COLUMN A}

Form NC-3(C} (Rev. 11/97)




STHTE OF HAWALL
(AMPAIGN SPENDING COMMISSION
SCHEDULE D

OTHER RECEIPTS
NONCANDIDATE COMMITTEE

NO INEORMATION OR COPIES FROM THE REPCATS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SCLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL FURPOSE.

NONCANDIDATE COMMITTEE NAME: HEA PAC PAGE 5 OF 5
ARMCUNT CF AGGREGATE
DAYE OF FilEL NAME, STREET ADDRESS, CITY, STATE AND ZIPCORE OF GYHESR RECEIPT TLECTION FERIOD
DEPOSIT SOURCE OF OTHER RECEPT DESCRIPTION OF CTHER RECEPT THIS PERICD TOTAL TC DATE

1. SUBTOTAL OF OTHER RECEIFTS THIS PERIOD s pacE

2. TOTAL OF OTHER RECEIPTS THIS PERIOD (LAST PAGE THIS LINE ONLY} {ENTER TOTAL ON THE DISCLOSURE REPORT, SECTION U (FART 2},
LINE 10, COLUMN Alavrsicismsscsnonencsmrsnnmrassrnsns N ere e etieteriebeiktkerseniEsesiTsTeNIv RN LS ERTERRTEY, e meeeiemmeeieeeiEEarisevoiasrssinsesrenamiaseasesintenrarn

Form NC-3(D) (Rev. 11L/97)




